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CAPGRAS' SYNDROME A* 
D. V. PATANGE,* 
Capgras' Syndrome is considered to 
be an uncommon psychiatric syndrome in 
which patient believes that a person, 
usually a close relative has been replaced 
by an exact double or imposter and main-
tains this false belief despite evidence to 
the contrary. Although it often occurs as 
an isolated entity, this has been described 
in association with schizophrenia. Vogel 
(1974), Haslam (1973) stressed that, 
since the syndrome occurs in clear cons-
ciousness, it is obvious that there is no 
organic basis to the condition. It is rather 
a functional illness and as such is explai-
ned on a psychodynamic basis. 
Weston and Whitlock (1971) presen-
ted a case of Capgras' Syndrome in a 20 
year old man, who as a result of head 
injury had bitemporoparietal damage, a 
frontal lobe syndrome, and severe memory 
defect. MacCallum (1973) described its 
association with right sided hemiplegia 
secondary to basilar migraine. Hayman 
and Abrams (1977) described Capgras' 
Syndrome in two subjects who showed 
right sided cerebral dysfunction. The au-
thor is reporting a case of Capgras Synd-
rome with left sided cerbral dysfunction. 
CASE REPORT 
Mrs. K, aged 50 years, came from a 
nuclear family of middle class socio eco-
nomic status without any history of mental 
illness in the family. Patient's birth and 
early developmental history was unremar-
kable . She was illiterate and was married. 
She had 1 son and 4 daughters who were 
healthy and married. 
She was brought to psychiatric out 
patient department with the history of 
talking irrelevantly, irritability and sleep 
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disturbance since 1974. She said her 
mother, relatives and her husband were 
dead and actual persons were imposters. 
Her history of illness antedated to 
1969 when she started complaining of 
headche and giddiness. Physical exami-
nation did not show any abnormaltity. 
Routine investigations including X-Ray 
skull were within normal limits. She was 
started on symptomatic treatment. She 
continued to have the symptoms till June, 
1974 when she developed right sided motor 
fits followed by Right sided hemiplegia. 
Left Carotid angiogram was done which 
revealed internal carotid artery block at 
the level of its origin. Since then she 
has shown irrelevant talk and memory 
deficits, irritability and said her relatives 
are imposters. 
Mental status examination revealed 
irrelevant talk, recent and immediate 
memory impairment, poor judgement and 
lack of insight. She believed firmly that 
her husband and relatives were dead and 
actual persons are imposters. Neurolo-
gical examination revealed Right sided 
hemiplegia with contractures. She did 
not show improvement in her symptoms 
with Haloperidol 10-15 mg/day for 3 
months. 
COMMENTS 
The damage of cortex adjoining the 
striate and prarastriate areas and also of 
underlying tracts which includes optic 
radiation produce this phenomenology 
(Lancet, 1974). In the present case 
above mentioned areas were damaged 
due to insufficient blood supply but on 
left side. 
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